
ADDRESS:. P 0 Box 160 

McAles ter Oklahoma 

. I  

918 423-7363 FAX:( ) 

The above-named Individual Is hereby desi,Bnated as my couns S a d  is 
authorized to receive any notlflcatlons and other/commnicatlons frc q t h a  
Carnmisslon and to $ct on my behalf before the Cammisston. 

' 10-26-99 
Date 

RESPONDENT'S NAME: De-. Y 

.ADDR€SS: . P 9 Box lJ01 

Kus'rcogee', '.Ok 74402 - -  

TELEPHONE: HOME 
918. 683-5050 SUSIN€SS( ) 

f 


